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WHAT DOES MHDS DO?

MHDS is responsible for planning, coordinating, monitoring, improving and partially
funding mental health and disability services for the State of lowa. The division engages
in a wide variety of activities that promote a well-coordinated statewide system of high-
quality disability-related services and supports including:

1. Setting disability policy

The division provides leadership and sets the direction of state policy for the
system of mental health and disability services for lowa. MHDS plans for and
oversees the provision of disability-related services for children and adults with a
wide range of disability conditions, including mental illness, serious emotional
disturbance, intellectual disabilities, developmental disabilities, and brain injury.
MHDS is the designated State Mental Health Authority. It is responsible for
statewide planning and oversight of mental health services and distribution of
federal funds received through the Community Mental Health Block Grant.




2. Service coordination

The division works with counties, advisory and planning councils, other DHS programs, and
other state agencies to coordinate services. We provide staff support to the Mental Health and
Disability Services Commission; the Mental Health Planning and Advisory Council; and the
Olmstead Consumer Task Force, and welcome input from individuals and families.

3. Quality review

The division works with service providers to assure quality by setting standards for certain
facilities and services that are provided to adults and children with mental iliness, intellectual
disabilities, developmental disabilities and brain injury and evaluating how well those standards
are met through an accreditation process.

4. Managing grants and contracts

The division distributes and oversees the use of federal and state funding through contracts
with providers or other agencies that offer services or coordinate projects that promote the
division's goals.




House File 2456 was signed into law on March 29, 2018.

This legislation provides consistent access to an array of mental health and substance use disorder
services and supports that address the most complex service needs.

It requires MHDS Regions to establish, implement and maintain more cores services.

These core services and access standards include:

* Treatment to ameliorate a person’s condition — outpatient therapy, inpatient treatment and
medication management.

* Basic Crisis Response.

e Support for community living — services that help individuals be successful in their
community.

* Support for employment — services leading to and maintaining employment.

* Recovery services — coaching and guidance delivered through peer and family support.

* Services coordination including coordination of physical health and behavioral health care.

Since July 1, 2021, each region was legislatively tasked to implement a mirrored system of
services for children with a Severe Emotional Disturbances.




Every region has:

An intake assessment and or application process they utilize.

Diagnostic requirements of Mental Illness, Intellectual Disability and Children with a Severe
Emotional Disturbances (though regional funds may not be utilized in all circumstances)

Income requirements of 150% Poverty Level for adults and 500% for Children and co-payments
may apply.

Resources requirements (general follow Medicaid resource guidelines).

A management plan which directs policies and procedures or the “rules” each region follows.
Those plans can be found on the DHS website under MHDS Regions. Once approved they remain in
effect until a change occurs. (https://dhs.iowa.gov/mhds-providers/providers-regions/regions)



Sample Application from Sioux Rivers Regional MHDS

Sioux Rivers Regional MHDS Application Form

For individuals living in: Dickinson, Emmet, Lyon, O’Brien, Plymouth, and Sioux Counties

Application Date: Date Received by Office:

First Name: Last Name: MI:
Nickname: Maiden Name: Birth Date:
Ethnic Background: [JWhite [JAfrican American [ ]Native American [JAsian [JHispanic []Other

Sex: [JMale [JFemale
US Citizen: [JYes [INo If you are not a citizen, are you in the country legally? [JYes [INo

SSN# Marital Status: [ JNever married [JMarried []Divorced []Separated
[Cwidowed

Legal Status: [ |Voluntary [Jinvoluntary-Civil [Jinvoluntary-Criminal [JProbation [_JParole [ ]Jail/Prison

Are you considered legally blind? [JYes [JNo If yes, when was this determined?

Primary Phone #: May we leave a message? [JYes []No
Current Address:
Street City State Zip County
Begin Date
| Ilive: [J Alone [J With Relatives [with Unrelated persons

[JUse as current Mailing Address: [JYes [No If not,

Previous
Address
Street City State Zip County
Begin Date End Date
Current Service Providers:
Name Location
1.
2.

Current Residential Arrangement: (Check applicable arrangement)

[JPrivate Residence [ JFoster Care/Family Life Home []Correctional Facility[ JHomeless/Shelter/Street

[CJother.
Veteran Status: Y No Branch &T of Discharge: Dates of Service:
Current Employment: (Check applicable employment)
[JUnemployed, available for work [_JUnemployed, unavailable for work [_JEmployed, Full time
[JEmployed, Part time [IRetired [Jstudent
[Iwork Activity [[ISheltered Work Employment [JSupported Employment
[JVocational Rehabilitation [JSeasonally Employed [JArmed Forces
[[JHomemaker [] Volunteer [Jother
Current Employer: Position:

Dates of employment: Hourly Wage: Hours worked weekly:




Employment History: (list starting with most recent to previous.)

Employer City, State

Job Title Duties To/From

1.

2.

Zducation: What is the highest level of education you achieved?

Zmergency Contact Person:
\lame:
Address:

# of years Degree

Relationship:

Phone:

Suardian/Conservator appointed by the Court? [JYes [ JNo
rotective Payee Appointed by Social Security? [JYes [ JNo

[JLegal Guardian [JConservator [JProtective Payee [JLegal Guardian [JConservator [JProtective Payee
(Please check those that apply & write in name, address etc.) | (Please check those that apply & write in name, address etc.
Name: Name:

Address: Address:
Phone: Phone:
List All People In Household:
Name Age Relationship | Social Security Number

bl iadind b

INCOME: Proof of income may be required with this application including but not limited to pay-

stubs, tax-returns, etc. *See attachment A

If you have reported no income above, how do you pay your bills? (Do not leave blank if no income is

reported!)

Gross Monthly Income (before taxes):
(Check Type & fill in amount)
Social Security

Amount:

Applicant

Others in Household
Amount:

SSDI

Ssi

Veteran’s Benefits

Employment Wages

FIP

Child Support

Rental Income

Dividends, Interest, Etc

Pension

Other

Total Monthly Income:




Household Resources: (Check and fill in amount and location):

Type Amount

[Jcash

Bank, Trustee, or Company

[JChecking Account

[JSavings Account

[[JCertificates of Deposit

[JTrust Funds

[JStocks and Bonds (cash value?)

[[JBurial Fund/Life Ins (cash value?)

[JRetirement Funds (cash value?)

[CJother

Total Resources:

Motor Vehicles: [JYes [INo Make & Year:
(include car, truck, motorcycle, boat, Make & Year:
recreational vehicle, etc.) Make & Year:

Estimated value:
Estimated value:
Estimated value:

Do you, your spouse or dependent children own or have interest in the following:

House including the one you live in?[JYes [_JNoAny other real estate or land? [JYes [ JNo Other?

[No

If yes to any of the above, please explain:

Have you sold or given away any property in the last five (5) years? [ JYes [ JNo If yes, what did you

sell or give away?

Health Insurance Information: (Check all that apply)
Primary Carrier (pays 1%

Secondary Carrier (pays 2")

OApplicant Pays OMedicaid Family Planning only
[OMedicare A, B,D  [JMedically Needy O MEPD
[No Insurance [ Private Insurance  [] HAWK-I

C Name

Address

Policy Number:
(or Medicaid/Title 19 or Medicare Claim Number)
Start Date: Any limits? (] Yes [] No

Spend down: D

Ijﬁsdicaid [m] Family Planning only
[ Medically Needy ~ [] MEPD
[Private Insurance  [] HAWK-I

OApplicant Pays
[OMedicare A, B, D
[No Insurance

C Name

Address

Policy Number,
(or Medicaid/Title 19 or Medicare Claim Number)
Any limits? (] Yes [J No

D

Start Date:
Spend down:

Referral Source:

[CIself
[JTargeted Case Management [ ]Other

|:|Community Corrections

[JFamily/Friend [JSocial Service Agency
[JOther Case Management

Have you applied for any of the public programs listed below?
(Please check those you have applied for and the status of your referral)

Has your application been Approved or Denied?
If denied and you appealed, what is the date of appeal
Have you applied for reconsideration?

Have you had a hearing with an Administrative Law Judge and what was the date of the scheduled

hearing:

[JSocial Security [IssDI [Medicare

[ssl [Medicaid [CIDHS Food Assistance:
[Veterans [JUnemployment, CIFip

[Jother

[Cve




Disability Group/Primary Diagnosis: (If known)

[IMental lliness [_]Chronic Mental lliness [ Intellectual Disability [ Developmental Disability [ JSubstance Abuse [ ]Brain
Injury

Specific Diagnosis determined by: Date:
Axis |: Dx Code:
Axis |I: Dx Code:

Why are you here today? What services do you NEED? (this section must be completed as part of this
application!)

| certify that the above information is true and complete to the best of my knowledge, and | authorize
Sioux Rivers Regional MHDS staff to check for verification of the information provided including
verification with lowa county government and the state of lowa Dept. of Human Services (DHS) and
lowa Department of Corrections or Community Corrections staff. | understand that the information
gathered in this document is for the use of Sioux Rivers Region to establish my ability to pay for the
services requested, and to assure the appropriateness of

services requested. | understand that information in this document will remain confidential.

Applicant’s Signature (or Legal Guardian) Date

Signature of other completing form if not Applicant or Legal Guardian Date




CONSENT TO OBTAIN AND RELEASE INFORMATION

Sioux Rivers Regional MHDS
Authorization for Use or Disclosure of Protected Health Information
NOTE: A PHOTOCOPY OF THIS SIGNED AUTHORIZATION IS HEREBY AS EFFECTIVE AS THE ORIGINAL.
Authorization Section:

Name of Client:

Date of Birth: [ SS#: | Medical Record#:
Daytime Phone #: | Evening Phone #:

City: [ State: [ Zip Code:

1, the undersigned, hereby authorize the Entity staff to release the information indicated below, regarding the
above-named client, with the following provider or agency:

Name of Person or Agency

Complete Mailing Address

Information to be rel d, obtained and/or shared may includ
0 Psychiatric Evaluation/Assessment/Admit Report O Individual Comprehensive Plan
O Social History O Agency participation, plans, and progress reports
O Psychiatric History O Financial Information
O Medical record information (including diagnosis information, medications, allergies, and medical history)
0 Psychological Evaluation/Report [ O Face Sheet
0 Discharge Summaries |
O Other (Please specify):

Information being released will be used for the following purpose:

o Coordination of Treatment o Continuation of Care o Determination of Benefit eligibility
o Referral for New Services o Monitoring of Services
o Other (Please specify):

T understand this information shall be kept confidential and shall be used for the delivery of my services. I understand that I have a
right to see this information at any time. Iunderstand that this health information may include HIV-related information and/or
information relating to diagnosis or treatment of psychiatric disabilities and/or substance abuse and that by signing this form, I am
specifically authorizing the release of information relating to:

0 Substance Abuse (including alcohol/drug abuse)

O Mental Health (other than Psychotherapy Notes)

O HIV related information (including AIDS related testing)

X
Signature of Client/Parent/Legal Guardian Date

This authorization shall expire on:
T understand that I may revoke my consent to this release at any time by providing written notification to:

Sioux Rivers-Dickinson/Emmet Co.  Sioux Rivers-Lyon County ~ Sioux Rivers-Plymouth Co. Sioux Rivers Sioux/O’Brien Co.
1802 Hill Ave, Ste. 2502 315 First Ave., #200 19 2" Ave. NW 210 Central Ave., SW, Box 233
Spirit Lake, IA 51360 Rock Rapids, IA 51246 LeMars, IA 51031 Orange City, IA 51041

Phone: 712-336-0775 Phone: 712-472-8240 Phone: 712-546-4352 Phone: 712-737-2999




Authorization for the Use of Disclogure of Confidenttal information
Counties and Mental Heaflh and Disabliity Senices Regions In the Stabe of lowa (refermed to hereafter as “Entity”)

NOTE: APHOTOCOPY OF THIS SIGNED AUTHORIZATION 13 HEREBY AS EFFECTIVE A3 THE ORIGINAL.

As ‘e Health Insurance and Act of 1556, the not use or discloss health
required by e rance i Accountability gt Entity may or dis ’m“m
252.25 require suthorization for the releass of certain confidentlal Information. Your signature on this: fomm Indicates you are giving
hm:ﬂ time b m-dmhmnﬂ-“wdlm '“m-th\'m
ravoks on
revocation saction to this o Y your capy

Client Name: Date of Birih: Cllent #

umled hereby authorize the Entity stalf to release the i the above ant, with any

Healih and Disabillty Services Reglons ["RegionsT) IsEd on Exhinit g,aﬂammm m‘hpmnrmmm

wmmmwmhmmmmwwmmw law enforcement agencies, and community nom-

p g financial gahtﬂle:nmtamdmm@nm law i
financial and other upon request), with fion of the ties, Reglons or

i

ontitioe:

The undersigned authorizes the lowa counties and Reglons listed on Exhibit A, mmmwnmmnnmm
the lowa counfies or Reglons listed on Exhilit &, o share the following Information with each other purpeses identified below.

Information to be dizciosed includes: th%ﬂﬂ%
To law enforcement agencles, Provioers of agencies WK have ananged Wi Me counles | In keeping national, and lopcal
or Regions to perfomm relaied dubies on Dehall of e counties or Regions, andior enhance care coordination, parties will accessdiscioss

and county commissions of veteran afairs descrived In lowa Code § 252.25 and § 35810
SPECIFIC AUTHORIZATION FOR RELEASE OF INFORMATION PROTECTED BY STATE OR FEDERAL LAW

| hereby authorze the release and sharing of Informiation with lowa Countles and Reglons Isted on Exhibilt A andior case management
agencies, relaing inc (check any ihat apply)
NOTE: Thia authorization

Tor release of Information dose not suthorize the releass andior sharing of Information retating to subatance wse
disonder frestment.

O HVi#IDS Related Testing Information OMental Health Infarmation (NOTE: This Authorization may not be used to authorze the use of
discinsure of psychotherapy nofes. The client has the right to Inspect any disclosed Mental Health
Information at any time. If Mental Health Information ks disclosad, 3 copy of his Authorzation shall
be Included In the cllent's record of Mental Health Information).

T Dais. This I8 In affect from the date of your signature until it is revoked, unless a different dats Ia listed balow:
o i [specty datz).

This authorization nemmdm;hneny e revocation section mmummnﬂmmlhmmamm
mdutpol’ﬁm heeﬂmt acton has besn taken (n reflance on Mis Authorzation. malerd.mqlu Sign this
Aumorizafion 35 3 condition of freaiment, payment, enroiment or lgiiity for benefis. You may Inspect andior copy the Information
disciosed. Some Informiation disciosed pursLEnt i this Authorzation potentially could be subject to redisciosure by he recipient, and If redisciosed, the
MMmmmmwnmm

Ibebow, | fhat | have read and | fhis form. | also g of of thia
Almartzaton tom st ot copy

Signed:;, Date;
Primt Mame:; Telephone;
It not signed by the clent, plese Indicats relatonshig:

[ parent or guardian of minor cllent ] personal representative of deceased client
[ guardian o consarvator of a client (I and o the extent authorzed under State law) [ oiner {specity)

Copysentto Cllent'Guandlanor: __ (date) at following address:

wid, Approved 52510

Regional Multi Party Release
for the Community Services
Network



All regions Department of Human Services -Waiver/Medicaid and Managed Care

offer Organization

Coordination lowa Department of Vocational Rehabilitation

of services

and funding  Integrated Health Home Services

with all

available Private Agencies

funding

streams Community Mental Health Centers and Independent Mental Health
(including Providers

but not

ks Community Action Agencies
limited to):

Public Health Agencies
Area Aging Associations

Area Education Agencies

*Regions are the funder of last resort*




MHDS Regional CEQ Contacts

Regions Counties in the Region CED Emiail Address Mailing Address Phone Fax
Care Connections of Northem lowa Clay, Kossuth, Oscecla, Palo Alto, Melizza Loshr mioeh K] 215 West 4th, Suite & Spencer, 1A 51301 | T12-284-3945 T12-262-8016
Winnebago, Worth
Ceniral lowa Community Services Boone, Cermo Gordo, Franklin, Greene, |Russell Wood Fussell. Woodilicicembads. ong 123 1st Ave EW P.0.Box 58 |Hamton, LA 50441 | B41438-2128 B41-456-2852
Hamilton, Hancock, Hardin, Jasper,
Madizon, Marshall, Poweshiek, Story,
Warren, Webster, Wright
County Rural Offices of Sodal Services |Decatur, Clarke, Lucas, Marion, Rachel Cecil Fachel Cedilificrossmhds. org 2003 N Lincoln Street Knoxville, |A 50138 | B41823-2238 B41-542-3442
ICROSS) Monroz, Ringgold, Wayne
County Social Serices [CSE) Allamakee, Black Hawk, Buier, Mary McKinnell mimicki O 1407 Independence Waterloo, |A BOTO3 [ 319-239-1879 319-291-2623
Chickasaw, Clayton, Fayetie, Floyd, Avenue, 4th Floor
Grundy, Howard, Mitchell, Tama,
Winneshiek
Eaztern lowa MHDS Region Cedar, Clinton, Jackzon, Muscatine, Lot Elam lori_elami@scoticountyiowa com 600 W dih 5t Davenport 52801| 563-326-8723 5E3-326-B730
Scoft
Heart of lowa Region Audubon, Guthrie, Dallas Diarci Alt dard altifdallascountyiowa @ov Dallas County 25747 N Azl 1A 50003 [ 5158831736 515-893-5872
Community Seraces Avenus
Mental Health/Dizability Senvices of the [Benton, Bremer, Buchanan, Delawars, |Mae Hingtgen Mae Hin dub S 210 Jones St Suite 203 Dubugue, 1A 52001 563-239-0013 563-589-7B64
East Central Region (MHDS-ECR) Dubugue, lowa, Johnson, Jones, Linn
Polk County MHDS Region Paolk Liz Cox Leom iao Polk County River Place |2309 Eudlid  |Des Moines, 1A | 50310 | 515-243-0387 515-243-B447
Avenue
Rodling Hille Community Services Buena Victa, Calhoun, Camol, Diawn Mentzer dmentzerfibvcountyiowa. com 805 Cayuga St. P.O. Box 253 |Siorm Lake, |A | 50588 | T12-749-2556 T12-748-2707
Region Cherokee, Crawiord, Humboldt, lda,
Pocahontas, Sac, Woodbury,
Sioux Rivers Mental Health and Dickinson, Emmet, Lyon, ('Brien, Shane Walter shan iouxcounty. 210 Central Ave SW, P.0. Box 233 |Orange City, [A | 51041 | T12-737-2999 T12-707-5243
Dezabiliies Serdces Plymouth, Sioux Courhouse
South Central Behavioral Health Appanoose, Davis, Mahaska, Wapello Jennifer Robbine | Jennifer i chhr.net 110 E Main Ottumwa, [A 52501 | 6416834576 6416638370
Region
Southeast lowa Link (SEIL) [res Moines, Henry, Jefierson, Keokuk |Ryanne Wood rwood @ eeCounty.ong 307 Bank Street PO Box 937 |Keokuk, 1A 52632 | 319-524-1052 319-526-B564
Lee, Louisa, Washington, Van Buren
Southern Hills Regional Mental Health [Adair, Adamg, Taylor, Union Lor Mosekabel Inosekakel com 10% Central #106 Glenwood, 1A 51534 | T12-525-1337 712-525-124%
Southwest lowa MHDS Region Case, Fremont, Harrizon, Mills, Suzanne Watson  |swatzon iamhds. 227 & gth St Suite 128 Councd Bluffz, | 51501 | 712-328-5843 T712-32B-5668
Monona, Montgomery, Fage, 1A
Pottawattamie, Shelby

https://dhs.iowa.gov/mhds-providers/providers-regions/regions




Reglonal Coordinators of Disabllity Services

- Tepordnator of Dsability - -
Region CountylCountiea Services Addreza City Tp Fhons Fax E-mail
Care Connecions of Northern lowa Ciay, Dscedla Marlze Chnsfizl 215 W 2th 5t Sute b Spencer 51301 7i2-268-3885 T12-2626016 | mehristofie)gieonia.ory
Kossuth, Winnebaan, Workh Aeria Wliler 26 W 2th 5t Sute b Spencer 5301 7122643846 7122628016 | amileriZeenia.on
Paio Al Sarvdy Pelzer 15 W 2th 5t Sute b Spencer 51307 7122683885 T12-262 8016 |spelzer@omiaarg
Contral lowa Community Services Boon= Fim Schommaler 00 W ard = Boone 0036 | 5152532883 5154322280 _|Kim SchomakerZacsmhas org
Cema Gorda Jessica Cravicrd 230 N Washington Ave. Wason City S0407) 6414843551 F418843555 |jessica. crawfordicicsmiva org
Cama Gordo Siara Varreiman 30 N VWazhington fve. Wason ity S0A0T| 6250 B804 355 |shoriavaramaniliccsmiee. org
Frankin Figkin McHee 123 1t Ave SWFO Box 56 Hampton 50441 6H4oE-2i2e £41-456-2852 | Riokin. oA ee [oicsmhiis.ong
Greene Kim Schomaler 114 N Chesid Jefferson 50128 515-355-5606 5153862216 | kim.schomaker@cicsmhds org
Hamiltn TCame Higer 500 Fairmedow Ot Wiekster Gty |50995 | 5158329550 5158320552 | Came Risleriicicamhi org
Hancack Jessica Crawicr 545 State 5t Suie &1 Gamet 5043 eA128dassd F41-804-3555 |jessica. crawfordiicicsmings. org
Harin Jodii Hamiton 1201 14t Ave Edora 50627 | 6419388165 B41636E247 | Jodi Hamitton@cicsmhs. org
Jasper Jarica Whit= 115 N 2nd Ave £ Newion SOZ0B| 641411167 B41-787-1302 | Jarica Whitsiciesmhviz.om
Madison Thasly Chrsienson 1 John Wayne Dr. Winterset EET3|  5152e1453 E15803-1185 | Chnsty ChnstensonBiocsminds.org
Marshal Liza Sader 11 N_1st Ave. FOBox 1354 Marshalfown _ |S0156| 6417585390 B41754£381 | Lisa Sodemizricsmiis.ory
Poweshiek Erenda Daily 200 4 Averue Vies. Grinnel 50112 641-236-8199 F41-236-1349 | Brenda Daily@ aosmids.org
Story Hikks Sprecher 176 5. Relloga Ave Sute 001 Bmes S0010|  515663-2038 S15-663-294) | Nk, SpecheriBricamhas org
Wiekster Eriftany Gaker 308 Ceniral Ave. Fort Dodge 50501 5155731485 E15-573-1287 |britany bakenGocsmhds o
Vinght Jen Shechan 120 1t Ave. NV, Suts #1 Clarion 50525  5153-5a2-3309 5155326062 |jen sheshanicicsmhvs.om
Waren Je=s Wan De Vo 1007 5. Jefferson Way rdianala 50125 5159611075 5150511142 | jess vanaevooraicsmhes. org
Gounty Rural Officea of Social Servicea [GRUGS) Clarke Mary CeLong 100 5 Nan Dsceola S0R | pAlZiiiwa F21-322-1582 |Nary dsongicrossmhes org
Decatur Tammy Harrah 201 NE ldaho 5t Lean S0M4A | sH24ETITE E41-8268208 | Tammy Harahilicrossmids. org
Lucas Kathryn Egeert 125 South Grand Chariton sopee|  AM-TTA0423 B41-T74-4383 |Kathy. sgbentifiorozsmiviz.org
Marion Tifany Hogkins 2003 N Lincoin, PO Bax 152 Fnanile 50136 | G21628-8140 axt 101 | B21-822-3247 |Tiflany Hopkns(orossmhds org
Manroe Katie Fisher 1801 South B Sirest Blia renl I B41-6322578 |kate fisheroroszmhes. org
Ringgoll Backy Flerzhal 108 Wesi Madison Mourd Byr 0854 6412ed0aa] F41854-2475 |Becy Fetchall@crossmhes.ong
Wayme Merly Miadi=brook Courhouse, PO Box 435 Corydon 50060|  B41872-1301 BATET2:2843 | Wendy Mddebrook@omssmhat org
Allamakes, Black Hawk, Butler, Chickasaw, Claylon,
County Social Servicas (G55) Fayete, Floyd, Grundy, Howard, Mitchell, Tama, | Tosd Rickest 706 H Avenue, Stz 1 Grandy Conter  |S0R38 | 319-030-8472 | 3166246901 |fcker@countysocialservices.on
Winneshisk
Eaatern Towa WHALS Region Catiar Juile Tischui 400 Cedar 5t Tigion S2T72|  S69-88A-1728 TRA-RBE-1237 | [EuDoetarounty.on
Clinton Becky Eskildsen PO Box 2957 Clinton SiTal|  erilsns TEi 2225027 |beskiden@oiricncounty-a gov
Jackson Lynn Bopes 201 W Plat 5t Naquoketa 52060 | Se3baidoth 5536520337 | bopesiion jackson ia.us
Muscatine Felica Toppert 315 lowa Ave, Suite 1 Muscaing SITE1 | Se3-263512 5532628378 | felicia.oppestifios muscatine ia us
Sooit Lori Elam B00 W 2th 5t Davengar IR0 | 5633269723 5633268730 |lon slami@iscoticountyiowa.com
5t of owa Lommuniy Sarvices Auduboon, Dallas, Cathre Brandon | ews TETET N Fvena LEE) B R T TR0 2 |Eranton iews i dalascounty owa. gov
|Mantal HeakhiDizability Servicea of tha Eaat Gentral
Region (MHDS-ECR) Senton Moria Krugger 811D Ave St=33 \inton 52348 | 3194724743 84724784 | mhruggenion bentor.ia.us
Bremer Jan Heidemann 203 1st Awe NE Wavary S06TT|  318-352-2993 36352297 | hedemanniico keemer iaus
Buchanan Juie Davizon 10 5th Ave NE Indeperdence  |S06A8 | 319327450 T1E 3387265 | dovieoni@oa bachanan ia s
Delavars Feggy Fetion B0 Grant 51 Manchester 52057 5639275116 E53-67T 84 | seloocpoiic delanare ja.us
Duikuoie A Cameron Wilkams 10 Jones Sireet, Suite 203 Dubumue 52001 Sea-5ea-an0 5535008478 | awlliams(Deciona u
owa #95 4t Pverue Canroy e ] Tocpo iwa siecom net
Johnzmn Jan Shaw 855 5 Duiougue 5t fowa Ciy S2EA0| 318395168 3183372621 |jshawigeo johrson aus
Jores Lucia Herman 105 Broamway Pl 5te 2, PO Box 827 Bnamasa SIS | 3192622457 3164525804 | Lhermani@erciowa.us
Linn Jody Bridgenater T240] 26t Awerwe Cour ST Cedarrapids | |G0808 | 3199625671 168025679 | pdy Erg=water@linncoury o
[Folk County WHDS Region Pok Anrie ez Folk Caunty River Flace, 2308 Cucid Ave |25 Noines TR0 55 BRTSET | SIGZS3ERAT |awempchsao
Pok Maria Walker Folk Cownty River Place. 2308 Eucid fve |Des Maines S0310|  (515) BA5-1586 | G15-0230R48 |mwaker@pchsia.og
Pok Sara Luphes Folk Cownty River Place. 2308 Eucid fve |Des Maines S0310|  (515) RaBR00 | 5150830443 |sluphesiipcheinan




Reglonal Coordinaters of Disability Services

- Tooordnator of Disability
Region GounfyiGountisa Services Addrasa Gity Tp Fhone Fax
Rolling Hilks Gommunity Sarvicss Region Bu=na Vista Liza Bringle B05 Caywga S5t PO Box 253 Storm Lake 50588 | 7127482336 T12-748-2707
Cahoun Leisa Mayer 515 Cowrt 5L, PO Box 11 Fockwell Gy 50579 7122675292 122975304
Camal Louis= Galorith 508 Narth Court 5t Suie A Carl 51401 712792124 T127921235
Cherokee Li=a Bringle Courthouse, 520 W Main 5t Drawer B |Cherckee B2 71222546700 T12748.2707
Cramford Lowis= Gakraith 1202 Broadway Denison S1842| 7122632720 T12-263-8351
Huriocidt Blizon Hauzer 203 Man Sireel Daketa Ciy 50528 | 515294515 151302200
Ida Louis= Galoraith 401 Moorehead St Ida Grove 51845 | 7123642385 T12-364 44T
Proahons Blizon Hauser 23 3rd Bz NE Focahants 0574 | 515294515 T12-3354228
Sac Leisa Mayer 1710 West Man Sac City SOEE3 | TiidRewEE T1Z-6h2-1 762
Woadeury Theresa Jochum 1211 Triview Avenue Siowux City 51103 | 7122796459 T12-279-6558
Woodoury Juiie Aleright 1211 Triview Avende Siowm City 51103 | 7122796459 T12-278-6558
Sicux Rivers Mental Health and Disabilities Services | Dickinsan Bieth Will Sue Duhn 1802 Hil Ave, Suite 2502 Spirt Lake 5360 7123%4775 T12-336-4961
Emmet Beth Wil 508 15t Ave. North Esthenvile R3] 7123%4775 T12-336-4961
Lyon Lisa Rockhil 315 15t Ave Suite 200 Riock Rapids SME| 7124728420 TH24T2-226
0'Bren Bath Wil 155 5 Hayes Pve Frimghar B1M5|  7123%475 T12-336-4961
Plymouth Sharan Nieman 19 2nd Avenas NI L= Mars Bl081| 712544352 T12- 5484031
B Mavis Anema 210 Caniral Awve S, PO Box 233 [Crange City SR1|  Tilaauen TIZT3T %283
[South Cantral Behavioral Healh Regon Repanoose Siephanie Kot 2 North 12h 5t PO Box 425 Centenille SEAd | 6410562085 BE1-E564007
Davis Stad Veach 712 5 West Sreet Suite 4, PO Bax 204 | Bloomiield 52537 | 6416641983 B416641435
Wahasia Heather Gross 3 15t Avenue E [Oksaloosa 5251T|  BA16Ta4I0 BA16T6-1053
Wapello Miranda Tucker 110E Man Ot 52501| 6416834576 B41683.83T0
[Fotthaast lowa Link [REIL) Des Maines Fen Fynaman 910 Cotionwood L1, Suite 1000 Buringion TEB0T | 305140006 aeo0h | a16-T A Aae]
Henry Sarah Bemdt 106 N Jackson S, Ste 102 M Pleasant E2641| 3193854050 3183851948
Jeffzrsan Sardy Sever 51 West Brgas Ave Farter 52556 | BAI4T2dEaT 3N
Keokuk Tami Gillland 515 5. Jefferson 5t Siqoumey E25E1 | B4l 502383 BA1-E22-2 164
Lee Fyanre Wocd PO Bax 37, 307 Bank St [Keakuk 52EaZ| 3195241052 3185268564
Lowisa Bakkie Vidl 503 Frankin 5L, Sute 1 [Wapelo 5353 | 3195235105 e 522812
Van Buren Sardy Stever PO Box 475, 404 Dodge St Kensauma G25h5 | 61491946778 B 472 8056
_ — Washingion Bokkie Wt FO Bax 802, 2175 Lexingion Bovd - Big 52| Washington 5253 |  3196m1151 b5 155
[Goutham Hilks Regional Mental Health Adair, Adams, Tayior, Lnion Lor Mrseiabel 106 Caniral #108 Glermood 5534 | 7125251337 TiZ-5251243
Cass, Fremont, Hamson, Mils, Monona,
Southwest lowa MHDS Region Mortgomery Page Pottowatiomie, Shely Mary-Beth Roshens 297 5. 6th 5t, Suite 128 Cownci Blfis  |51501| 7923285812 T12-326-5668

https://dhs.iowa.gov/mhds-providers/providers-regions/regions




Reglonal Coordinators of Children’s Behavioral Haalth Services

Croordinator of Chikdren
Region GountyiGounties Sarvices Addreas Gity Zip Phons Fax E-mail
Gars Gonnections of Northern lowa | Clay, Oscecla Marize Chrstofel 15 W 2 St Suite § Spencer FE T1Z2-264-3945 T12-262-8016_|mennstonelficona.on
Kossuth. Falo Alt, Winnebaga, Warth Sandy Peizer 215 W 4th St Suite § Spencer 51301 712-264-3945 7122628016 |spelzerieenia.n
. . Boone, Cermo Gordo, Franklin, Greene, Hamilton,
ml lowa Community Services | % Hardin, Jazper, Madicon, Marshall, | Rokin McKee PO Box 58 Hamptan 50441 |641-456-2128 £41-456-2852  |mpn.meies hes.o
Poweshisk Warren, Webster Wright
Llame, 2 . Wanon, Monroe, .
CROSS Ringgokd, Wayne Brinay Hicken 2002 N Lincaln Knomvile 50138 B41-414-9850 §41.842.334p [erimeyhickenfiorossmhds.
Alamake=, Black Hawk, Bufler, Chickasaw,
County Social Services (G53) Clayton, Fayette, Floyd, Grundy, Howard, Michel, |[Emma Hall PO Box 586 Mora Springs  |50458 641.251.1043 B33-520-4859 |shal@countysocialsenvices.ong
Tama, Winneshiek
Eastarn lowa MHD'S Region Cedar Juli Tischuk 300 Cedar St Tigton SaTiz 563-806-1726 5638861837 |Eschu arcounty.or
Clinon Becky Eskildsen PO Box 2857 Ciinton 5273z 563-244-0563 563-243-8027 |beskidseng@eintancountyla.gov
Jacksan Lyrin Bopes 201 W Platt St Maguoketa 52060 5635524246 5635520337 |boges@eolacksan. aus
Muscatine Felicia Toppert 315 lowa Ave, Suite 1 Muscating 5278 563-263-7512 563-262-9378 _|felcia. toppertfic. muscatine a.us
Seott Lori Elam B0 W 2th St Davenpart 5281 563-326-8723 563-326-8730 |lon eam@scottoountylowa com
Heart of lowa Gommurnity Services | Awdubon, Dallas, Gathne Erandon Tews T5747 N Averus Bde 50003 5158931722 5152935872
Mental HealthiDisability Servicea of |Benfon, Bremer, Buchanan, Delaware, Duburue, . .
" [ Lumia 205 Broadway Place, Suite 2 Anamas 52205 3194524457 219-£62-5004 Inmani.:nes.um
& East Central Region (MHDS-ECR) |lowa, Johnson, Jones, Linn s marman y Fiace, 8
Polk Gounty MHDS Region Polk Julie Gibkans ::“: County River Flace, 2309 Budd |1 vicines 50310 515-243-0867 5152438447 |Lqiboons@ocnsa.g
::::i:ﬂ Hills Community Services |5 - vista Lisa Bringle §05 Cayuga St PO Bax 253 Storm Lake 50588 T12-749-2556 7127482707 |bringle@eo.cherokee a.us
Calhaun Leisa Mayer 515 Cowt 5t PO Box 71 Rocowell ity |50579 712-297-5292 T12-297-5309
Camall Louize Galra® B0 North Court 5t Suite & Carrl 51401 T1Z-T92-1234 7127921235
Cherokes Lisa Bringle Courthouse, 520 W Main St Drawer B | Cherckee 51012 7122256700 Ti2-748-2707
Crawford Louize Galbra® <202 Broadway Derison S84z T12-263-2720 T12-263-8351
Hurkaldt Alison Hauser 703 Man Steet Dakata City 50528 515-258-0515 515-332-2289
da Louize Galbra® 301 Moorehead 5t a2 Grove 51845 712-364-2385 7123642471
Focahontas Alison Hauser T3 3rd Ave NE Pocahonias 50574 §15-258-0515 7123354228
Sac Leisa Mayer 710 West Man Sac City 50583 712-662-7998 7126627762
Wocdbury Theresa Jochum TT11 Triview Avene Sicax Ly 51103 T12-279-5459 T12-279-5558
Woodbury Julie Allright 1241 Triview Avenue Sigax City 51103 712-279-6450 T12-2T8-6558 |13
Sioux Rivers MHDS Dickirison, Emmet. Lyan, 0'Brien, Plymouth, Sious| Sharon Nizman 19 2nd Avenuz NW Le Mars 51031 T12-546-4352 T12-548-203
st""i“m' Gentral Behavioral Health Appanaose, Davis, Mahaska, Wagelk Megan Logan 410 E Main otumwa s2501|  641-68345T6 §41583-8370 |M=egan Logan@scbhe nat
Dies Muines, Henry, Jefiersan, Keakuk. Lee
Southsast lowa Link [SEIL) Hainss, Renry, SERErson, - Tami Gililand B15 5. Jefizrson St Sigoumney 52581 B41-622-7383 §41.522.2166 |commsvesmkeckukcountyia,com
Lowisa, Vian Buren, Washington
Southern Hills Regional Mantal Health| Adair, Adams, Tayior, Union Muargan Cheistensen 2003 Cottonwaood R, Craston 50801 B44-782-B457 B417E2-7048 |mennstensengicrossroatsbns.om
. Cass, Fremont, Hamson, Mills, Monona - . -
Southwest lowa MHDS : S, ' Mary-Beth Rosk 297 5. itk 52, Suite 128 Counci Blufs  |51504 12-328-5812 712-328-5668 |mroskens@swiamnos,org
3 Region Monigomery, Page, Palawatiamie, Shelby an EnE ! i !

https://dhs.iowa.gov/sites/default/files/Regional-Coordinators-of-Children-Behavioral-Health-Services_8.pdf?101220212041




